



































































































































































































































entry	 into	 NHS	 111	 would	 be	 minimal,	 avoiding	 duplication	 and	 increasing	 costs	 of	 healthcare	 provision.	 This	 aligns	 to	 a	 recent	 systematic	 review	 assessing	 the	 success	 of	 pharmacy	 based	 minor	 ailment	 services	 based	 on
reconsultation	and	symptom-resolution	rates.32	Also	the	patient	experience	would	be	maintained	and	meeting	the	NHS	111	aspiration	of	‘right	advice	in	the	right	place,	first	time’.9	In	existing	studies	on	minor	ailments,	the	patients





recommends	 that	pharmacy-specific	quality	standards	are	required	 to	promote	safe	and	effective	management	of	minor	conditions,19,26	 so	accepted	resources	 to	aid	delivery	of	care	would	be	reasonable	 to	endorse.	The	CKS	also
indicate	‘red	flags’	 that	could	be	used	 to	 trigger	 the	escalation	process,	where	 the	community	pharmacist	 refers	back	 into	NHS	111	 for	 the	patient	 to	 receive	more	appropriate	care.	 It	was	clear	 that	 the	group	supported	robust
governance	 and	monitoring	process	 alongside	 any	 service	 that	would	be	 implemented	with	 the	 changes	 to	 the	NHS	111	 system.	 It	was	not	 deemed	acceptable	 for	 the	 identified	 risks	 on	patient	 experience	 and	 safety	 to	 remain
‘unknown’.	The	service	would	need	project	management	oversight	and	case	completion	and	onward	escalation	rates	would	need	to	be	monitored	over	time.	This	information	should	then	be	fed-back	into	the	evolving	service	design	and
development	to	ensure	efficiency	and	effectiveness	and	mitigate	against	any	detrimental	effects	 to	 the	patient	 journey	and	their	safety.	The	three	specific	Symptom	Groups:	cold	or	 ‘flu;	cough,	and	earache,	which	 triggered	much
debate,	were	used	as	examples	to	demonstrate	that	monitoring	rates	of	onward	escalation	and	case	completion	would	be	instrumental	to	validate	the	continued	redirection	of	these	conditions	to	pharmacy.	The	group	also	determined































































































































































































Abdominal	pain PC	full	primary	care	assessment	and	prescribing	capability 7104 286 Removed Not	appropriate	for	community
pharmacy
Acne,	spots	and	pimples PC	assessment	and	management	capability,	minor	condition 30 24 ✓
Acne,	spots	and	pimples PC	full	primary	care	assessment	and	prescribing	capability 14 14 ✓
Allergic	reaction PC	assessment	and	management	capability,	minor	condition 50 42 ✓
Allergic	reaction PC	full	primary	care	assessment	and	prescribing	capability 900 144 ✓
Ankle	or	foot	pain	or	swelling PC	full	primary	care	assessment	and	prescribing	capability 3162 912 ✓
Arm,	pain	or	swelling PC	full	primary	care	assessment	and	prescribing	capability 2126 654 ✓
Athlete's	foot PC	assessment	and	management	capability,	minor	condition 2 2 ✓
Athlete's	foot PC	full	primary	care	assessment	and	prescribing	capability 14 10 ✓
Bites	or	stings,	insect	or	spider PC	full	primary	care	assessment	and	prescribing	capability 2302 16 ✓
Bites	or	stings,	insect	or	spider PC	minor	injury 0 0 Removed Zero	NHS	111	calls
Blisters PC	full	primary	care	assessment	and	prescribing	capability 4832 1572 ✓
Cold	or	flu PC	full	primary	care	assessment	and	prescribing	capability 2086 744 ✓
Constipation PC	full	primary	care	assessment	and	prescribing	capability 2178 486 ✓
Cough PC	full	primary	care	assessment	and	prescribing	capability 5384 2582 ✓
Diarrhoea PC	full	primary	care	assessment	and	prescribing	capability 7412 2152 ✓
Ear	discharge	or	ear	wax PC	assessment	and	management	capability,	minor	condition 12 10 ✓
Earache PC	assessment	and	management	capability,	minor	condition 642 12 ✓
Earache PC	full	primary	care	assessment	and	prescribing	capability 6522 2874 ✓
Eye,	painful PC	extended	ophthalmic	assessment	and	management	capability,	minor	condition
(PEARS)
36 0 Removed Not	appropriate	for	community
pharmacy









Eye,	sticky	or	watery PC	full	primary	care	assessment	and	prescribing	capability 584 72 ✓
Eye,	visual	loss	or	disturbance PC	extended	ophthalmic	assessment	and	management	capability,	minor	condition
(PEARS)
30 0 Removed Not	appropriate	for	community
pharmacy





Failed	contraception PC	failed	contraception 250 2 ✓
Failed	contraception PC	full	primary	care	assessment	and	prescribing	capability 22 20 ✓
Hair	loss PC	assessment	and	management	capability,	minor	condition 6 6 ✓
Hair	loss PC	full	primary	care	assessment	and	prescribing	capability 22 18 ✓
Head,	facial	or	neck	injury,	blunt PC	full	primary	care	assessment	and	prescribing	capability 2294 414 Removed Not	appropriate	for	community
pharmacy
Headache PC	anxiety/panic 78 72 ✓
Headache PC	depressed	mood 130 122 ✓
Headache PC	full	primary	care	assessment	and	prescribing	capability 4896 1496 ✓
Hearing	problems	or	blocked	ear PC	assessment	and	management	capability,	minor	condition 38 4 ✓
Hip,	thigh	or	buttock	pain	or
swelling
PC	full	primary	care	assessment	and	prescribing	capability 1348 256 ✓
Itch PC	assessment	and	management	capability,	minor	condition 104 90 ✓
Knee	or	lower	leg	pain	or	swelling PC	full	primary	care	assessment	and	prescribing	capability 4948 704 ✓
Lower	back	pain PC	full	primary	care	assessment	and	prescribing	capability 7660 1464 ✓
Lower	limb	pain	or	swelling PC	full	primary	care	assessment	and	prescribing	capability 310 174 ✓
Mental	health	problem PC	anxiety/panic 0 0 Removed Not	appropriate	for	community
pharmacy
Mouth	ulcers PC	assessment	and	management	capability,	minor	condition 100 90 ✓
Mouth	ulcers PC	full	primary	care	assessment	and	prescribing	capability 1094 46 ✓
Mouth	ulcers PC	full	dental	assessment	and	prescribing	capability 8 0 Removed Zero	NHS	111	calls
Nasal	congestion PC	assessment	and	management	capability,	minor	condition 60 50 ✓
Pain	and/or	frequency	passing
urine
PC	assessment	and	management	capability,	minor	condition 252 0 Removed Not	appropriate	for	community
pharmacy
Rectal	pain,	swelling,	lump	or	itch PC	assessment	and	management	capability,	minor	condition 184 174 ✓
Rectal	pain,	swelling,	lump	or	itch PC	full	primary	care	assessment	and	prescribing	capability 1036 392 ✓
Repeat	Prescription PC	repeat	prescription 872 850 ✓
Repeat	Prescription PC	repeat	prescription,	routine 1956 1876 ✓
Repeat	Prescription PC	repeat	prescription,	urgent 7118 6812 ✓
Scabies PC	assessment	and	management	capability,	minor	condition 8 8 ✓
Shoulder	pain PC	full	primary	care	assessment	and	prescribing	capability 1114 604 ✓








Skin	rash PC	full	primary	care	assessment	and	prescribing	capability 11,672 2554
Sleep	difficulties PC	anxiety/panic 14 12 ✓
Sleep	difficulties PC	depressed	mood 42 30 ✓
Sore	throat PC	full	primary	care	assessment	and	prescribing	capability 8952 4978 ✓
Tiredness	(fatigue) PC	anxiety/panic 2 2 ✓
Tiredness	(fatigue) PC	depressed	mood 12 10 ✓
Toe	pain	or	swelling PC	assessment	and	management	capability,	minor	condition 0 0 Removed Zero	NHS	111	calls
Toe	pain	or	swelling PC	full	primary	care	assessment	and	prescribing	capability 1154 690 ✓
Toothache	after	dental	injury PC	full	dental	assessment	and	prescribing	capability 670 0 Removed Zero	NHS	111	calls
Toothache	after	dental	injury PC	full	primary	care	assessment	and	prescribing	capability 44 8 ✓
Toothache	without	dental	injury PC	full	primary	care	assessment	and	prescribing	capability 64 0 ✓
Vaginal	discharge PC	assessment	and	management	capability,	minor	condition 8 0 Removed Zero	NHS	111	calls
Vaginal	discharge PC	full	primary	care	assessment	and	prescribing	capability 1702 534 ✓
Vaginal	itch	or	soreness PC	assessment	and	management	capability,	minor	condition 0 0 Removed Zero	NHS	111	calls
Vaginal	itch	or	soreness PC	full	primary	care	assessment	and	prescribing	capability 700 334 ✓
Vomiting PC	full	primary	care	assessment	and	prescribing	capability 8950 1112 ✓
Wound	problems PC	management	of	dressings 2178 4 ✓
Wrist,	hand	or	finger	pain	or
swelling
PC	assessment	and	management	capability,	minor	condition 0 0 Removed Zero	NHS	111	calls
Wrist,	hand	or	finger	pain	or
swelling
PC	full	primary	care	assessment	and	prescribing	capability 2088 896 ✓
Total	NHS	111	calls 112,722 35,974 35,274
(N.B.	The	most	common	symptom	descriptors	(SD)	were	selected	as	the	first	filter	since	they	describe	the	level	of	care	ascribed	to	a	presenting	complaint,	giving	an	indication	of	assigned	severity.	This	was	considered
as	an	appropriate	approach	in	deciding	whether	the	condition	could	be	classified	as	‘low	acuity’	irrelevant	of	the	actual	presenting	symptom	(SG).	As	a	consequence	a	condition	like	vaginal	discharge	could	have	been
included	based	on	the	associated	symptom	descriptor	contributing	a	high	volume	of	patient	calls.	However,	once	the	filter	of	disposition	(DX)	is	applied,	the	number	of	calls	about	vaginal	discharge	at	that	level	of
severity	and	care	required	may	not	have	been	assigned	a	disposition	at	the	threshold	of	contact	a	primary	care	provider	within	24	h	or	more.	This	would	mean	no	calls	would	register	at	this	SD/SG/DX	combination).
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